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FORM D
{ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix’ Serlat

OMB APPROVAL

FORM D UNITED STATES ....3238-0076

SECURITIES AND EXCHANGE COMMISSION May 31, 2005
Washington, D.C. 20549 oraen .

SECTION 4(6}, AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)

Sale of Series B Convertible Preferred Stock and Common Stock issuable upon conversion thereof.
Filing Under (Check box(es) that apply): O Rule 504 1 Rule 505 & Rute 506 [ Section 4(6) O uLoe

Type of Filing: & New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of issuer (00 check if this is an amendment and name has changed, and indicate change.)

Ampie Communications, In¢.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

510-657-1500
4034 Clipper Court, Fremont, CA 94538 .
Address of Principal Offices {Number and Street, City;Sl‘at{, Zip Code) | Telephone Number (including Area Code}
P4 %

(il different from Executive Offices Same as above

Brief Description of Business: Bandwidth semiconductor developer

Type of Business Organization P ;
X cerporation O limited partnership, aiready formed
O business trust [ limited partriership, to be formed

Actual or Estimated Date of Incorporation or Organization: [ Estimated

Jurisdiction of (ncerporation or Organization: (Enter two-letter U.S. Posta\\l»s fvice Abbreviation for State:

ON for Canada; EN for other foreign jurisdiction), *”
=

GENERAL INSTRUCTIONS
Federal:

N &7 '
Who Must Fils: All issuers making an offering of securities in reliance on an exempti&n under’Regulstion D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6). : :
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) capies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offefing, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adapted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-

versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion uniess such exemption is predicated on the filing of a federal notice.

Potential p who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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JUL 247002
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A. BASIC IDENTIFICATION DATA

2. Enter lhe information requested for the following:
«  Each premoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Eath executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (R Promater O Beneficial Owner (& Executive Officer [ Director O General andfor Managing Partner

Full Name {Last name first, if individual): Akella, Visveswar

Business or Residence Address (Number and Street, City, State, Zip Code): 4034 Clipper Court, Fremont, CA 94538

Check Box(es) that Apply: 13 Promoter [ Beneficial Owner &3 Executive Officer & Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Sajwan, Ravinder

Business or Residence Address (Number and Street, City, State, Zip Code): 4034 Clipper Court, Fremont, CA 84538

Check Box(es) that Apply: 3 Premoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Fult Name (Last name first, if individual): Sharma, Sanjay

Business or Residence Address (Number and Street, City, State, Zip Code): 4034 Clipper Court, Fremont, CA 94538

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer B Director [J General andior Managing Partner

Full Name {Last name first, if individual): Floyd, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code): 250 Cambridge Ave., Suite 200, Palo Alto, CA 94305-1549

Ch;ck Box(es) that Apply:  [J Promoter [ Beneficial Owner 3 Executive Officer & Director (J General and/or Managing Partner
Fuil Name (Last name first, if individual): Rosch, Tom

Business or Residence Address (Number and Street, City, State, Zip Code): 2710 Sand Hill Road, 2™ Floor, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter Beneficial Owner O Executive Officer O3 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Mannam Family Trust dated 11/5/98

B or i Addi {! ber and Street, City, State, Zip Code): 4034 Clipper Court, Fremont, CA 34538

Check Box(es) that Apply: [0 Promaoter [ Beneficial Owner O Executive Officer 3 Director {0 General andfor Managing Pariner
Fuli Name (Last name first, if individual): The Akslla Family LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 4322 Cassio Court, Fremont, CA 94555

Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer 1 Director [ Genera! and/or Managing Partner
Full Name (Last name first, if individual); InterWest Partners Vill, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code): 2710 San Hill Road, 2™ Floor, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional coples of this sheet, as necessary)




A. BASIC IDENTIFICATION DATA

2. Enter the inf i d for the foll '8
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or mare of a class of equity securities of the issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
- Each general and managing pariner of parinership issuers.

Check Box(es) that Apply:  [J Promoter A Beneficial Qwner [ Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual): Storm Ventures Fund 1], LLC '

or id Address ( and Street, City, State, Zip Code): 250 Cambridge Ave., Sutie 200, Palo Alto, CA 94305-15438
Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer {0 Director O General andfor Managing Partner
Full Name (Last name first, if individual): Ample Ventures, LLC.

or Rest Add {Number and Street, City, State, Zip Code): 4322 Cassio Court, Fremont, CA 94555
Check Box(es) lpat Apply.  [O Promoter X Beneficial Owner [} Executive Officer {1 Director O General and/or Managing Partner
Full Name (Last name first, if individual): CenterPoint Venture Fund I (Q), L.P.
Busi or Resid Address { and Street, City, State, Zip Code): 6801 N. Capitol of Texas Highway, Bidg. 2, Sutie 225, Austin, TX 73731
Check Box(es) that Apply: ~ [J Promoter 2 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Ful! Name (Last name first, if individual): Sanjay Sharma and Neeti Sharma, as Trustees of The Sharma Family Trust
Business or Residence Address (Number and Street, City, State, Zip Code): 48969 Groen Valley Road, Fremont, CA 94532
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [3 General andfor Managing Partner

Full Name (Last name first, if individual): '

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promater 3 Beneficial Owner [ Executive Officer O Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

of Resid Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [1 Beneficial Owner O Executive Officer [0 Director [ General and/or Managing Partner

Full Name (Last name first, if individuai).

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Appty: [0 Promoter [ Beneficial Owner O Executive Officer [ Director (3 General and/or Managing Partner

Full Name (Last name first, if individual):

or Resid Address ( ber and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

O O Opal Oks) Oyl s OmE] Omno) OMA) Omn O] OMsy O mo)

Omm Omer OV Ome Omag O OWN ONe OO0y OfoHr 0ok

QR OPA
Omwy] OIPRI

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........co........ (] =
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be from any individual? $1.05
' Yes No
Does the offering permit joint ownership of a single unit? =2 a
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or deafer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker ar deater, you may set farth the information for that broker or dealer only.
Full Name {Last name first, if individual) NiA
or Resid Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States” or check individual States). O A States
DL Ork Orzg OrRp OcAl Orrcol Oicen Opg Owc OFL OeA Omn 3ol
Opy Opn Opa Okxsl Oyl Opal Omel O] OMA Oy OMN) Os) Omo)
Omr ONel QONvg ONH OWg O Oy OWNey OWe O+ Ok O©R) OPAl
ORg Ogsct Qlsel OrN Orxy Own Oy Ova Owa OQwvl Owil Owy; OIPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check "Al Stales” or check individua) States).. - [ Ab States
Owra Dk Owzy Oley Oeal Oicop Oler OpEg Opc OFL QOGAl Om) - O
Om O Opa Qs Oyl Opal OMeE OmMD) OMvA Omg OMN) Oms) O Mo)
Omm) OmWe; Owvy OWH Opgy OWv) Qivyy Give OOwo) OJoH 0K OI0OR] OPA]
Ory Orscl Dol OpN Omxp Jwn Ot OvAl OwA 0wy Owil Owy] OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) >
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)... e et e e e e s e O Al States
Oy Ork Orzl Orre OcCA) D co D [CT] D [DE} D ey OFL OeAl OHy o)

Owy Orscl Qe OmN) Omx Own Ot Owval OwAa] Owvr Ow)

(Use blank sheet, or copy and use additlonal coples of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [0 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt $ $
Equity $ 24,987,411.75 $ 20,269,990.65
[J Common (3 Preferred

Convertible Securities (including warrants) $ $
PAMNEISHID INTEIESTS ........oeerecrrirsicermecrmsesitesseecrss it reses st s enss s s ssna s b arnanass $ $
Other (Specify) ___ e —— $ $

Total $ 24,987,411.75 $ 20,269,990.65

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0° if answer is “none” or “zerc.”

Aggregate
Number Dollar Amount
investors Of Purchases
A ditod | 16 $ 20,269,980.65
Non-accredited ] $ 0
Total (for filings under Rule 504 only) NIA $ NA
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rufe 04 or 504, enter the information requested for ali securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Doltar Amount
Type of Offering Security
Rute 505 NIA $ NA
R ion A NIA $ N/A
Rule 504 NIA $ N/A
Total NA $ N/A
a. Furnish a statement of all expenses in jon with the i and distribution of the
securities in this offering. Exclude amounts relating sciely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees 0 $
Printing and Engraving Casts a $
Legal Fees = s 60,000.00
A ing Fees = 3
Engineering Fees [m] $
Sales Commissions (specify finders’ fees separately) [m] $
Other Exp (identify) a $
Total a S 6000000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~
. Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 24,827,411.75
“adjusted gross proceeds to the issuer.” N —

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpeses shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. abave.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries and fees a S 0 s
PUFCRESE OF FOA) ESLALE......eccovrerecsres s secessssensese s essseeeeess s sssssnssses s [m] $ O s
Purchase, rental or leasing and i ion of r inery and equipment . O $ O $
Construction or leasing of plant buildings and tacilities m] $ o s
Acquisition of other busi i ing the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger) O s ] S
Repay of indeb O $ a s
Working capital a s B $  24,927,611.75
Other (specify): 0O $ o s
w] $ o s
Column Totals m] $ o s

Total Payments Listed (column totals added) ..................cwrreree O $ 24,927,411.75

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. {f this notice is fited under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. S ities and E ge C ission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of 502.' ~

Issuer {Print or Type) Signature/ M »—A// Date
Ample Communications. fnc. yAS A July 0f . 2002

Name of Signer (Print or Type) Title of SM\er (Pri ype) ‘
Visveswar Akella President and CEQ
ATTENTION

Intentional misst: ts or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




